o FILED
. .. 12007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT . .. Secretary of State

DOCUMENT # P01000080732 05-21-2007 90056 050 ***150.00
1. Entity Name
R & M ELDERLY CARE CORP.
Principal Place of Business Mailing Address GUlirives
2400 SW. 137THCT 2400 SW.137THCT
MIAMI, FL 33175 MIAMI, FL 33175
N LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

65-1134888 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O f:;_gesqﬁ:ﬂtionai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name —_ —_— - —_ -
RODRIGUEZ, MARIA , .
2400 SW. 137THCT Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33175
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
° Signatura, yped or printed name ol registered agenl and titie 4 applicabla (MNOTE: Registered Agen| signalure required whan reinglating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ELnancing $5.00 May Be
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, MARIA M NAME
STREET ADDRESS | 2400 S.W, 137TH CT STREET ADDRESS
CHY-ST-21P MIAMI, FL 33175 iy - ST-21P
TMLE [ pelete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-2P
TILE O peiete THLE [ change [ Addition
NAME NAME
STREFT ADDRESS - — _STREET ADDRESS o . o
CITY-ST-2IP CITY-ST-2IP
TTLE . [ delete TITLE [O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE [ belee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TITLE [ oerete e [ Ghange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | urther certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap cfficer or director
of the corporation or the recefgr or tru @ efea 10 execute bt report as required by Chapter 607, Florida Statutes; and that my name appears in gck 103 Block 11 it

changed, or on an attachrment wi 4l other like-mpowered.
SIGNATURE: mj,aa ON=O8-0> Z>F6/Y
Date Daytime Phone #




